2009 ELECTION CYCLE Delbert Hosemann

SOS-ME A SECRETARY OF STATE
Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name ’T[‘/M . /( ,/f’ EQEHWE

B
AJ/ A
Full Address __/ /.S u;mu@ //: f/ %gg%&? é///ﬂ ‘>i’/ // JAN 20 200
Telephone éé.l *558 "é.‘?ﬁ/ (Fax) ‘Qj /?515) 797/6) Seﬁ;ﬁg&ﬁf

E-mail
Office Sought 7..52 Political Party /, A; ,,/‘ég{ /544.
[j Check here if above isdifferent from previous report
TYPE OF REPORT
g January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls

on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
year-to-date

Total amount of contributions 5 917/ /5| 3 ’7 $ ?‘7// L7 B 7

Total amount of disbursements $ 7 3 01/3 / 3 $ 730 L/‘ { 5
Total amount of cash-en hand $ L)///@ il L/

I certify tifat | have eg;ammed S repo qw the b f my knowledge and behe‘q" it is true, accurate and complete.
=

Sfgriature of Can dat Date

Authority: Refer to Miss. Code Ann. §23 -15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee

/6/74;90/ {%)ﬂf/

Page

AT |

/ %4

Reporting period

/through L i sl 57

ITEMIZED DISBURSEMENTS

Date
(Mo., Day, Year)

Amount of each
disbursement this period

A. Full nhme F

_&m [ Wigoly

Mailing Addre / /_
(DL v ST

RV

355 .5

Y

SI2209

$

15754

Purpos,éfl);zg;mant,{omiona ) Aggregate $ ;
‘g g (f; Year-to-date 5/ 17/ 3' 0 7
Date Amount of each

u me:'
- j////mﬁ ff//

(Mo., Day, Year)

disbursement this period

Mail:ng Addﬁs;/
/ /F v ST

Z12107

" 259 87

City, foate lp C

oyl ?7 286N

S s

Fe12705

" 364,75

Purpése of Disburs ptiona)) Aggregate $
q; /g /ﬂﬁ Year-to-date é / /7[, é 2
Date Amount of each
HNW 7” O o (_30 /{ (Mo., Day, Year) | disbursement this period
Mailing Address > a| s .
& : 5 C
Jer] LinmaiZen il 2030 27|° 2909 o0
City, State,Zip Code Z $
/ /
e Bnel 205 . 3865 of | 1t
Purpose of Disbursement (Optional) ' Aggregate $ o5, 3
é) O U rrveys Year-to-date 335 fo 0O
D. FuII n me i Date Amount of each
W@% ( @eni /fﬂ/, (Mo., Day, Year) | disbursement this period
Mailing Address o = . _ $
) 7 C):Q e e
(Laf /r[w/ L) 5130 S5 00
City, State, Zip Codé 3
/ /
S ;ééf%;ﬁ, /s -
Purpose of Disburs nt (Opti Aggregate 3
K(') ﬁ‘/; ?r Year-to-date 3"?“6 5 &
E. Ful Date Amount of each

/? éﬁ{/) Ozt o

(Mo., Day, Year)

disbursement this period

i / e «/

L0053

S 60,00

City, State, |p Code / _ . i e e |8 .
Purpose of Dlsbursement (Optional) / Aggregate 5

Year-to-date £ ]// 7 Vo &,
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

ot
City, State, Zip Code ; ) )
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

S5504-06




Name of Candidate or Committee %/WW L/K/,Z) (374

Reporting period /,Qn, 200 ? th;/ugh

Page /

of Q)

lle. S/, Jen 9

ITEMIZED RECEIPTS

A. Source: }fCorporatlon 0 PAC 0O lIndividual 0OLoan

O Othpr (please gpecify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

2 C}lé'ﬂé’«xﬂ/o

L0 L1027

$ 405’ 22,

/ /
- . £ = \ —
City, Sta S e o | / / $
ot 3801 (&0 P S
Emplo er (Requifed) - - $
‘%, / /
N s —y
Occupation (Required) Aggregate

year—to-date

B. Source: KCorporation 1 PAC 0O Individual 0O Loan

0O Other (please specify)

Date
(Mo., Day, Year)

$’4/ N
A, 00
Amount of each

receipt
this period

F“'&‘f“rmq j:;.»‘st.*rﬂ ~ee é’/{/ﬂ

so1/ 107]°

¥/ /af: 24$

. %Or‘)m o

b ke
City, 8 L $
halis Jns . 3861/ .
Name g!’ Employer (Réquired) $
e ald coeecbicnn iy
Occupation (Required) Aggregate $
S Gz year—to-date sﬁé{ 0,600

C. Source! 'F’Corporation O PAC 0O Individual 0O Loan

Date

Amount of each

0 Other (please specify) (Mo., Day, Year) th?:':ae;gfad
TNSE I £, 1L 1921 450, 0p)
"Iﬂ’llmg Address 7 :
e T —
City; State Cod $
!
gﬂw,«wré ol Mo, 103 I
Nam. otEmplojer(Reqmrqﬂé\ / / $
.éﬂ—nn—* B i Ra—
Qccupation (Required) Aggregate $ ’
— year—to-date /7/,{/7[:), 274
D. Source: [ Corporation [J PAC ?’lndividual [l Loan Dt Amount of each
ate 5
O Other (please specify) (Mo., Day, Year) thir:f;:gz d
Full na - ' )
'\qu?:;s ] /Uc.*?m/s /‘UL’Q‘E $')7€CJ>@()
Mailin Ad'c!ress o
WL st i3
City, State,#ip Code
Ol frgucl], Nla. 3345 i i_|s
Name of Employer (Required)
115
Occupation (Required) Aggregate Sy
year—to-date ‘_))@{ ),- o0

5804-05



/
Name of Candidate or Committee // /)’*7/77)/ W’Qé

Page .
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Reporting perlod

D REGEIPTS

"ITEMIZED REC

A. Source: 'l?Qorporatlon OPAC Olndividual OLoan

Date

Amount of each

receipt
O Other (plgase specify) {Nio Dy, Yeer) this period
Full NG| $
/0/7“ C 74//”’?/%%/&1_: (/,‘//o . o 1L 187 s 0.0
lia‘ﬂihg Address 74/ % / Q $
I I
ity, State, ip Code
<
42@:5 ; /’/_’; gﬁésw/ i
Name of Employer ( equlred) $
S £9227 (’ i
Occupation (Required) : Aggregate $ — R
goes year-to-date | _S2C-0 ©
B. Source: }ICorporatlon 0 PAC 0O Individual O Loan Bate Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | ypig period

Lot L1807

3
oo .00

:I/m/fa,/w /L/@ ;L(JCM/?L

alling Address / / ; $
'>)é7/7/ #{J/ﬁ‘ﬁ —
City, ) : / $
v A T T
"Dl Ws 34/
Nam;éf Employer (Required) / / $
D27 E N
Occupation (Required) Aggregate $ > .
—— year-to-date SO0 0
C.Source: M Corporation 0 PAC O Individual O Loan AfiibiitoEeaEh
| M gateY receipt
O Other (please specify) (Mo., Day, Year) this period

i e 7’ / N ; oy ﬂfﬂ/pj/

o1 £ 102]®

%»/()57/ 212,

Walling Addre $
s %/ /74%{/) e
City e, lpC $
/ I
w iy e ein -
Name /df Ernptoyer (Reqdired) $
[5] tion (Required) Aggregate $ i
ceupation e’qure year-to-date /744)(/, ' ()
D. Source: )ﬁCorporatlorl O PAC O Individual O Loan it Amount of each
' . (Mo., Day, Year) regelpt
O Other (please specify) " ! this period
o) H % e -
W wsssign Gbwer Lo L1 L1128\ sypr, 00
Walling Address 7 %/ / | $ ’
}ér ;;“ LE ST =
'State s @3
o T d Q. 3P0/ I
Name of Em’bloyor(Req i $
e i o
Occupation (Required) Aggregate

year—to-date

e on

$504-05
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Name of Candidate &t‘:ommlttee / (&) ﬂ’) v WC/

Reporting perlod

through :/ﬁ/, 3/, O?

"ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC )B{Indivldual O Loan

Amount of each

Date i
receipt
, O Other (plgase spédify) (Mo., Day, Y“"}) this period
Full —~ 7 7 $ -
Dol Frezbvay 01 L2 Se0. 00
Mailin: dress $
/qj %UAM/OAA{S — ! —T—
City, Stat le Code ] ) ; / $
Pomacdb e 3835 il
Nare of Employer (Required) / LA $
Occupation (Required) // Aggr;g:tete $j@@ P
year—to-da ~ J
B. Source: [ Corporation 0O PAC )Ef;lndividual 0 Loan — Amount of each
O Other i (Mo., Day, Year) receipt
(please specify) this period
F me ) ' al$
(opv ey (*4’/ & 2iLi197]" Sp0. 00
Mailing Address o , | $
f»“%‘/? A, Ko (297 —— L
City, State Code.
1 s ! / /
peln 10s . ' 38504 —I—!—
Name ot Emiployer (Reqéirsdf' / / $
V77 =
Occupation (Required) Aggregate $ >
— year—to-date >00.0 O
C.Source: (XCorporation 0 PAC O Individual O Loan i T
ipt
O Other (please speclfy) (Mo., Day, Year) thir:':)eefiod
Ful - A ol $ 0/ .
fﬁ%%jlp (/3{0;’!((?&1.4, /QILIQ? Opr ()0
Wailing Address | / $ '
/..2// dr‘v’ Yolmd (= R LI |-
City, , Zip Code B & $
Ll 70 38105 s
Narne of Emplgyer (Requi / / $
C L22r1 S e "
Occupation (Required) Aggregate $ .
T year—to-date % A0
D. Source: U Corporation O PAC /& Individual O Loan Date Amount of each
receipt
0 Other (plea,?e specify) (Mo., Day, Year) this period

Full name_—

"fww/ Jfeoqees

/o1l 10]

$j@0r(o?_J

Maillnd Add

o047 ///4«// 3O N,

$

City te, Zip Codg
N&ﬁ 1) s SEELC s
f Employer (Re
LA S EF?T] et . W
Occupation (Required) Aggregate $ =
year-to-date | — O C - 2O

5504-05
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ITEMIZED RECEIPTS

A. Source: [ Corporation /l'.(PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) {Me:; Day, Yeag) this period
i . ; - 2 S = =
PN ooTes ) sl 1PC a1 L107|° Se0-00
Maliling Address / $
/ !
«5’/00 %-:& 24 #71/’} “f"/)c} - — —
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Némie of Emplpyer (Requiréd) $
< :9z1/ i
Occupation (Required) ! Aggregate $ > ) -
year-to-date SCO-20
B. Source: }KCorporation 0 PAC O Individual O Loan _— Amount of each
receipt
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Full naghe ol$
/ / é’? y w
44/ z( p) %/A/ g)rw% fait L SO 00
ailing Address / ) ) $7
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gﬁ’?’ﬁlﬁ ¥ &
Occupation (Required) Aggregate $ -
kil year—to-date % Ve
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receipt
O Other (please specify) (Mo., Day, Year) this period
]
Full n . al g
(] = P =
_ﬁf {/(s«‘/é’(ﬂ s %"’(" /—"LIQ/ SCXC), o
Ma Ing Address /) /7 / / / $
ol i
City, State Zip Code - /
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A T T
Nare of Employer (Kequ]red) / ; $
Occupation (Required) Aggregate . S N
7 year—to-date SN i
D. Source: )ZLCorporatIon 0O PAC 0O Individual 0O Loan st Aniounit of each
receipt
O Other (please spemfy) (Mo, Day, Yaar) this period

Fu"émbfzf’mz /%‘ )(

o1 L 102

s 5%:76/:1 eo
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B s f i B
City, State, Zjp Cod - ,
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Y 1TEMIZED RECEIPTS

A. Source: [ Corporation ;KF'AC O Individual OLoan Amount of each
(Mo g:;e Year) recelpt
0 Other (please specify) i . this period
F / e e
Vs e I /21 5107)% 7 <. oo
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/ !
/A Heoy é L. et
City te, Zip Code / Sy $
. / !
oTes g e, JIk. 3£60L e ——
Name of Employer (Required)/ $
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S e
Occupation (Required) i Aggregate $ a‘? 5'-—&' & O

year-to-date

B. Source: O Corporation MAC O Individual 0O Loan _— AWBGnEEtouch
(Mo., Day, Year) recelpt
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Fulln _ A
S ) g .
D7 7 A 2 £122° 590, po
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/’75'#2 (r—?/hf/ AN /03 - —
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- C ” k
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a
receipt
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Ful - - L) $ ‘
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City, State, le Code ! . $
et Mz . Eso$2 /270 ———
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D.Source: ¥Corporation O PAC O Individual O Loan ik Airiouritol each
. receipt
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ame L & - _.
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Mailmg Addreés

& / /
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[TEMIZED RECEIPTS

A. Source: [ Corporation )(PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, By, eer) this period
Full ; : . 7 ) $
g//j/f? s m—/ s, L1202 520,00
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year=to-date S0, 0
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receipt
0 Other (please specify) (Mo Day, Year) this period
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1 $
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City, State, Zip Code / / $
Name of Employer (Required) / / $
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year—to-date
C.Source: 0OCorporation 0O PAC [ Individual [ Loan _— Amount of each
a
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name e $
Mailing Address / / $
City, State, Zip Code , , $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: O Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 4pis period
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